JANUARY, 1952 


~ 


Volume 3 Number 1 


Mental llospitais 


SEE ANNOUNCEMENT 
OF ARCHITECTURAL 
SECTION 

OF LOAN LIBRARY 
PAGES 4 AND 5 


Published by 
AMERICAN PSYCHIATRIC 


ASSOCIATION 


Copyright 1952 


Illinois Revises Mental Health Code To Meet Principles Of Draft Act 


Effective as of January Ist, 1952, is IIli- 
nois’ new Mental Health Code, which revises 
the State law in relation to commitment, 
admission, detention, care and treatment of 
the mentally ill and mentally deficient, and 
those in need of mental care. The new Act 
also provides for the licensing and regula- 
tion of private institutions for the care of 
mental patients. 

The Act draws a distinction between those 
who are “mentally ill” and those “in need 
of mental treatment.” The “mentally ill” 

ient is, by definition, incapable of caring 
for and managing his own estate; the patient 
merely “in need of mental treatment” is one 
who, for his own welfare or the welfare of 
others, requires care, treatment, detention 
and training without reference to his ability 
to manage his own affairs. In other words 
the patient “in need of mental treatment” 
is not legally “incompetent.” 

Three types of admission—voluntary ap- 
plication, court commitment and emergency 
admission—are provided for. The voluntary 
patient has the right to leave the hospital 
15 days after giving notice in writing of 
his intention, though, once application for 
release has been made, the Superintendent 
may file a petition for court commitment 
if he judges this to be necessary. Pending 
a final order for such court commitment, he 
may keep the patient for a further five days. 
Admission to any hospital on voluntary 
application, however, does not deprive a 
ow of his civil rights, though he may 

held under restraint or given standard 
treatments, including surgery, as may be 
deemed necessary by the superintendent, 
without securing the permission of the pa- 
tient or a responsible relative. 

For admission by court commitment, a 
hearing is necessary following examination 

at least one competent physician, and/or 
qualified psychologist if the patient is 
alleged to be mentally deficient. The case 
must be heard not more than 15 days from 
the date when the petition is filed; if a physi- 
Gian’s certificate is presented showing that 
immediate restraint is necessary, the judge 
May order such restraint until the case is 
heard. If the final commitment states that 
immediate hospitalization is required, the 

ient must be taken to hospital within 
hours. 
_ Trial by jury may be demanded, and such 
jury shall consist of six persons, at least one 
of whom shall be a qualified physician (or 
7a in the case of mental de- 
cy. 


Commitment may be to relatives, to a 
state hospital or institution, or to a private 
hospital or institution, but no patient may 
be committed to a private hospital unless 
the court has been notified that such a hos- 
pital is willing to accept the patient. 

For emergency admissions, a certificate 
from a physician is required, and the person 
may not be held longer than 30 days with- 
out a judicial inquiry into his condition and 
need for treatment. Should no doctor be 


M.H.S. SUBSCRIBERS 
SINCE DEC. 1, 1951 


Enclosed with this edition of 
MENTAL HOSPITALS is a roster of 
A.P.A. Mental Hospital Service sub- 
scribers as of December 1, 1951. 
Each month we will pubiish the 
names of new subscribers. As we go 
to press, the first supplementary list 
includes: 

The Vancouver General Hospital, 
Vancouver, B. C., Canada; Central 
State Hospital, Indianapolis, Ind.; 
State Training School, Winfield, 
Kans.; Falkirk in the Ramapos, Cen- 
tral Valley, N. Y.; Eastern Oregon 
State Hospital, Pendleton, Ore.; 
Martha Lloyd School, Troy, Pa., and 
Emma Pendleton Bradley Home, 
Riverside, R. I. 

Boston Psychopathic Hospital has 
been incorrectly listed as a General 
Hospital. It should be listed as a 
Psychopathic Hospital. 

To date, the following State De- 
partments of Health or Mental Hy- 
giene have subscribed to the service: 
California, Connecticut, Illinois, Ken- 
tucky, Michigan, Mississippi, New 
York, Ohio, Oklahoma, Oregon, 
Pennsylvania, Texas and Virginia. 


available, the pots may be taken into 
hospital upon the petition of any reputable 
citizen and held not longer than 12 hours 
pending a personal examination by a physi- 
cian. 

If however, a qualified physician requests 
admission for a private patient to a licensed 
private hospital for care and treatment, this 
Act shall not be applicable, and the patient 
may remain without confinement or deten- 


tion under the direction and supervision of 
the doctor. This provision was included at 
the urgent request of the Illinois Hospital 
Association and refers principally to gen- 
eral hospitals with psychiatric units. 

The new law governing discharge, care 
and treatment is in accordance with the 
principles of the Draft Act, as are other 
miscellaneous provisions. Typical of Draft 
Act principles is the provision in the Illinois 
law that all letters addressed by a patient 
to any government official, state or federal, 
or to attorneys, must be forwarded at once, 
unopened, and the reply promptly deliv- 
ered, unopened, to the patient. 

If the patient has been committed to a 
State Hospital, the superintendent may 
grant under the regulations of the Depart- 
ment of Welfare, the absolute or conditional 
discharge of the patient, but the superin- 
tendent of a licensed private hospital may 
grant an absolute discharge only. 

The State is authorized to investigate the 
financial condition of any person admitted 
to any institution for the care of mental 
patients, and to order payment of money 
towards maintenance cost according to the 
proven financial ability. Nothing in the 
admission, treatment or detention of the 
patient, however, shall be limited or condi- 
tioned in any way by his financial status. 
Such financial records shall not be made 
available to hospital staff. The patient or 
any other person legally liable for payment 
of maintenance charges may petition for 
modification or release from such payments. 

The law permits patients to be trans- 
ferred from one institution to another, in- 
cluding transfer from an institution for the 
mentally ill to one for the mentally deficient. 

The code further provides that any per- 
son who shall unlawfully cause the deten- 
tion of any person or maltreat any mental 
patient, shall be guilty of misdemeanor and 
may be fined $50 to $1,000 and/or impris- 
oned for six months or less. 

Under the new code no private institu- 
tion for the care, custody, detention or 
training of mental patients shall operate 
without a license from the Department. 
This application may be refu after a 
hearing, if it is considered that either the 
applicants or their premises are not satis- 
factory; the license of any already approved 
institutions may be revoked after a similar 
hearing. 

Copies of the Illinois Mental Health Code 
are available at this office and will be sent 
on receipt of 6c postage. 


a 
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NEW RESEARCH PROJECT . 
APPROVED BY FOUNDATION 14-25 


Following a discussion at the Aide Train- 
ing Workshop held in Peoria, Ill., in the 
fall, it was agreed that the direction of 
training trends would be greatly assisted by 
further knowledge of what actually takes 
place in the wards of a mental hospital. 

It is fortunate therefore, that the sugges- 
tion of Dr. Bernard H. Hall of Topeka State 
Hospital has borne fruit, and that the Rus- 
sell Sage Foundation has voted to appropri- 
ate funds for this basic research. 

This work is to be done in various wards 
of a group of mental hospitals on a 24 hour 
basis. The research will cover intensive 
treatment wards, continuing treatment 
wards, and the so-called “best” and “worst” 
wards of different hospitals. 

The basic data resulting will be made 
available to those interested in the treat- 
ment of patients and the training of those 
with patients. 

Research will begin as soon as a social 

ychologist and a social anthropologist 
ects been secured. The program will be 
in the hands of Dr. Lucille Brown, who is 
in charge of the research and professional 
training programs of the Russell Sage Foun- 
dation, of which Dr. Donald Young is the 
Director. 


AWARD MONEY GOES 
TO RESEARCH FUND 14-26 


From Independence (Iowa) State Hos- 
pital comes news of the Achievement Award 
money which went to the hospital for the 
outstanding achievement in mental hospital 
care in 1949-50. 

This money has been placed in a separate 
account, known as the “Witte Research 
Fund” in honor of the superintendent, Dr. 
Max E. Witte. This is to form the nucleus 
of a fund into which other monies will go 
to start a research program in the hospital. 
The Award Certificate has been hung in the 
superintendent’s office and a duplicate has 
been made to hang in the lobby. 


PATIENTS PICK OWN CLOTHING 
AT ANOKA 5S. H. DEPT. STORE 21-2 


A small-scale department store has been 
set up at Anoka (Minn.) State Hospital to 
distribute patient clothing. The store was 
opened three years ago when the hospital 
decided to buy ready-made apparel instead 
of having it made in the sewing room. This 
was decided for two reasons: first, because 
the facilities and personnel in the sewing 
room made it impossible to produce a sufh- 
cient quantity of clothing, and secondly, the 
garments made there were uniform and un- 
attractive. 

In January, 1949, when the hospital began 
to purchase dresses on the open market, it 
was realized that the variety in style and 
color would promote better morale among 
the women patients, especially if they were 

mitted to make individual selections. 
Sooment , dresses were delivered to each 
cottage for distribution, and since they were 
all alike, patients showed little interest. 

The new dresses were displayed on racks 
in the sewing room and each woman patient 
needing a new dress could choose her own. 


LOAN LIBRARY 
VOLUMES REVIEWED 


A useful addendum to the VA Criteria 
for a 1,000 bed NP hospital, announced last 
month, is an equipment guide list, one copy 
of which has been provided for the Loan 
Library. 

As no further copies are available, sub- 
scribers will please note that this volume 
will only be sent out for one week, instead 
of the usual two. 

From Michigan come details of a gen- 
eral plan for expanding mental hospital fa- 
cilities in the State over the next ten years. 
This will be of great interest to other States 
planning their campaign for additional ap- 
propriations. 

Contents include an estimate of mental 
hospital facilities required within the next 
ten years, as well as the factors governing 
such needs. An expansion program is out- 
lined to meet the total requirements, also 
a plan to use bond issue money already 
available, to meet the most acute needs. 
A summary of capital outlay budget re- 
quests for the next twelve months, detail- 
ing the projects for which funds are re- 
quested, ends this presentation. 

The comprehensive book, “Psychiatric 
Nursing,” by Katharine M. Steele, R.N., and 
Marguerite L. Manfreda, R.N., has now been 
put into the Loan Library. This book, now 
in its fourth edition, covers fundamental 
nursing care, care of specific types of psychi- 
atric patients, practical procedures, specific 
disorders, therapeutic techniques and psy- 
chiatric nursing outside the hospital. 

A manual of Nursing Procedures from 
the Provincial Mental Hospital at Ponoka, 
Alta., Canada, has been put in the library 
for the benefit of others who wish to pro- 
duce something similar for their own nurs- 
ing department. The manual is both com- 
prehensive and detailed, explaining fully 
all nursing procedures involved in every- 
ons from bedmaking to shock and malar- 
ial therapies. 


DR. BAER JOINS 
PUBLIC WELFARE DEPT. 


Dr. Walter H. Baer, for some years 
superintendent of Peoria (Ill.) State 
Hospital, has been appointed Deputy 
Director of the Illinois Department of 
Public Welfare, in charge of the 
Mental Health Service. 

Dr. Baer’s appointment became op- 
erative on November Ist, 1951. 


Later on, other items were added and the 
department store system was under way. 

The store now carries blouses, undergar- 
ments, head scarves, hose, sweaters, and 
shoes and hats for both men and women. 
These are displayed either on racks or in 
showcases. Necessary alterations are made 
on the spot. 

Patients “buy” clothing with requisitions 
signed by their ward charge nurses. Patients 
having adequate personal funds, however, 
are not supplied by this store. 

The store is operated as an adjunct to 
the regular store rooms, and is managed by 
the supervisor of the sewing room. Inven- 
tory controls are maintained. 

The hospital reports that this method of 
clothing distribution is highly satisfactory. 
The patients take greater pride in their per- 
sonal appearance, and find much pleasure 
in “shopping” at the department store. 


LOAN LIBRARY LIST NO. 2 


Michigan State Dept. of Mental Health, A 
General Plan for Expanding Michigan's 
Mental Hospital Facilities. Postage &¢ 
U.S., 12c Canada. 

Provincial Mental Hospital, Ponoka, Al- 
berta, Nursing Procedures. Postage 12¢ 
U.S., 24c Canada. 

Psychiatric Nursing by Katharine McLean 
Steele, R.N., B.S., and Marguerite Lucy 
Manfreda, R.N., B.S. Postage 16c U.S, 
36c Canada. 

VA Central Office, Equipment Guide List 
for 1000 Bed Neuropsychiatric Hos. 
pital. Postage 12c U.S., 24c Canada. 


ARCHITECTURAL LIBRARY LIST 
NO. 1 


Admission & Treatment Bldg. VA Central 
Office. Postage 8c U.S., 12c Canada. 

Continued Treatment Bldg., VA Central 
Office. Postage 8c U.S., 12c Canada. 

Disturbed Bldg., VA Central Office. Pos- 
tage 8c U.S., 12c Canada. 

General Medical & Surgical Bldg., VA Cen- 
tral Office. Postage 8c U.S., 12c Canada. 

Geriatric Buildings, St. Peter (Minn.) State 
Hospital; Home for the Aged, Coquit- 
lam, B. C.; VA Central Office (Infirm). 
Postage 8c U.S., 12c Canada. 

Gymnasium & Swimming Pool, VA Cen- 
= Office. Postage 8c U.S., 12c Can- 

a. 


Intensive Treatment Bldg., Territorial Hos- 
pital, Kaneohe, Hawaii. Postage 8c 
U.S., 12c Canada. 

New State Hospital (Clinical Medical Unit 
& Administrative Bldg.), Northville 
(Mich.) State Hospital. Postage 8c 
U.S., 12c Canada. 

Receiving Bldg., Southwestern (Va.) State 
Hospital & VA Central Office. Postage 
8c U.S., 12c Canada. 

Recreation Bldg., inc. Theater & Chapel, 
VA Central Office. Postage 8c US., 
12c Canada. 

Service Buildings, inc. Administration, 
Kitchen, & Medical Rehabilitation, VA 
Central Office, Postage 8c U.S., 12c 
Canada. 

Tuberculosis Bldg., VA Central Office, Pos- 

tage 8c U.S., 12c Canada. 


NO BACK WARDS 
AT EVANSVILLE S. H. 17-39 


That the hospital has no “back wards” 
in which patients do not participate in the 
general activity programs is the boast of 
Evansville (Ind.) State Hospital. 

Believing that even the most unrespon- 
sive patient has something to gain from ad- 
junctive activities, the hospital sends the 
social worker into all the wards, to help 
the patients plan for recreation and give 
them the feeling that somebody is ready 
to meet their needs. 

For patients who cannot attend social 
functions, movies are “put on wheels” and 
taken to the wards. Ward parties are held 
regularly, complete with refreshments and 
pretty food arrangements and dishes; the 
patient choir tours the halls once a week 
to lead hymn singing, thus bringing spiritual 
comfort to those who cannot attend chapel 
services. 

This involves a concerted drive by all 
members of the ancilliary services, but 
basic philosophy of making each patient feel 
an important member of the hospital com- 
munity is the drive behind the program. 
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EDITORIAL COMMENT - NEWS ~- NOTES OF GENERAL INTEREST 


REVISED STANDARDS 
Copies of the American Psychiatric Asso- 
ciation’s Revised Standards for Public 
Mental Hospitals are now available from 
the Mental Hospital Service Offices. 
Single copies are 25 cents each; please 
write for information about quantity rates. 


FILM DISTRIBUTION REVISED 

Beginning January 1, 1952, the Psycho- 
logical Cinema Register of the Pennsylvania 
State College, State College, Pennsylvania 
will act as a general distributing agency for 
all A.P.A. Mental Hospital Service films. 

Hereafter, all requests for A.P.A. Mental 
Hospital Service films should be sent di- 
rectly to the Psychological Cinema Register 
on the order forms provided with this issue 
of MENTAL HOSPITALS. 

Since these films are loaned to our sub- 
scribing member hospitals free of charge, 
it is requested that postage (NO VOUCH- 
ERS) be sent with your order form to cover 
special delivery and insured mailing costs. 
Films cannot be sent unless an order form 
and postage stamps are received by the 
Psychological Cinema Register, The Penn- 
ete State College, State College, Penn- 
sylvania. 


MENTAL HOSPITALS, a monthly pub- 
lication, is directed to the staff members 
of mental hospitals, schools and related 
institutions who are subscribers to the 
American Psychiatric Association Men- 
tal Hospital Service, 1785 Massachusetts 
Ave., N. W., Washington 6, D. C. Fur- 
ther details about any item will be sup- 
plied on request to staff members of 
subscribing hospitals. A postcard giving 
the reference number of the item is sufh- 
cient. 

Readers are urged to contribute de- 
tails of ideas successfully developed in 
their own hospitals for inclusion. 

A.P.A. Officers: Leo H. Bartemeter, 
M.D., President; D. Ewen Cameron, 
M.D., President-Elect; R. Fintey Gaye, 
Jr., M.D., Secretary; Howarp W. Por- 
ter, M.D., Treasurer. 

M.H.S. Consultants: Winrrep OverHOoL- 
ser, M.D., (Chief Consultant); Ken- 
netH E. Appet, M.D.; Water E. Bar- 
ton, M.D.; J. Fremont Bateman, M.D.; 
Appison M. Duvat, M.D.; Georce E. 
Reep, M.D.; G. Rostnson, Jr., 
M.D.; Mesrop A. Tarumtanz, M.D.; 
Gate H. Wacker, M.D.; Harry J. 
Wortuinc, M.D. 

M.H.S. Staff: Daniet Biain, M.D., Di- 
rector, and Editor MENTAL HOS- 
PITALS; Rosert L. Rosrnson, M.A., 
Executive Associate; JoserpH L. Koacn, 
A.B., Administrative Assistant; Pat P. 
Vossurcn, Chief, Editorial Dept.; Exiz- 
aBpeTH A. KEENAN, Editorial Assistant. 
The Staff is assisted by RatpH M. Cuam- 
Bers, M.D., Chief Inspector, A.P.A., 
Central Inspection Board, and AvusTIN 
Davies, Ph.B., A.P.A. Executive Assist- 
ant, Evste C. R.N., A.P.A. 
Nursing Consultant. 

M.H.S. Regional Representatives: Se- 
lected to represent different types of 
mental hospitals, institutions, and gov- 
ernmental services in all States and Ca- 
nadian provinces. List available on re- 
quest. 


PROFESSIONAL BARRIERS INHIBIT TEAM WORK 


(Our own abstract of President Leo H. 
Bartemeier’s speech at the Mental 
Hospital Institute.) 


It is about professional barriers that I 
wish to speak to you this evening. In spite 
of our best intentions and our most sincere 
efforts, these barriers operate to prevent our 
working together successfully. Too fre- 
quently we find in committee meetings or 
in small conferences that there is no true 
meeting of the minds, no functioning of the 
group as a whole. 

What are these influences within our- 
selves which prevent the development of the 
group mind and group thinking? Our efforts 
in committee and group work would be infi- 
nitely more effective if we could unite at the 
very start of the meeting and function as one 
mind with but a single purpose—the ac- 
complishment of the project to which we 
have been assigned. 

At the recent Aide Workshop in Peoria, 
some of us in the group were strangers to 
one another. We came from different dis- 
ciplines and we had never worked together 
previously. It was a friendly meeting, and 
we began discussing the various functions 
of the psychiatric aide. But we made no 
progress. 

Although everyone was friendly and there 
was free discussion I gradually became 
aware that considerable tension was being 
experienced and that angry feelings were 
being expressed. 

I called upon a psychiatric aide to speak. 
He told us in clear language that we had 
been sidestepping the main issues, that we 
were not talking about the things which 
seemed to him to be fundamental and im- 
portant. He said further that we were using 
technical terms unfamiliar to him as a lay- 
man. He felt that he had no place in the 
conference. 


Whatever professional barriers had up to 
that point interfered with our success were 
erased and from then until the end of the 
i everyone felt happy that, though 
from different disciplines, we could talk to 
each other as fellow men, not as 
not as psychiatric aides, but as 
ings, one to the other. 

W hat had been the personal factors which 
had stood in our way and held us up? I 
might call them our individual vested in- 
terests. Each one of us had had a certain 
amount of professional education, profes- 
sional training and professional experience, 
and each of us had achieved a certain pro- 
fessional status. Some of us were psychia- 
trists, some nurses, some psychiatric aides, 
and it is my conviction that these vested 
interests which each one of us psychiatrists 
and each of the nurses had within ourselves 
constituted the real barriers to an easy inter- 
change with the people we had designated 
as psychiatric aides. 

In order to enter freely into an exchange 
of ideas, we have to relinquish, to a certain 
extent, these vested interests; like our pa- 
tients, we find the same resistance in our- 
selves. In that conference we had felt that 
if we had to yield these priceless possessions 
even momentarily, we might be lost. We 
had not yet learned that by giving them u 
temporarily we had something so muc 


bysicians, 
uman be- 


greater to gain. 

One young woman aide said to me: “De- 
spite all you say, the psychiatric aide is not 
really a member of the professional team. 
We are not really accepted. We never really 
feel we are; only lip service is given to the 
kind of talk we have been listening to.” 

Let me sum up thus: It is the infinite 
amount of resistance that we unconsciously 
employ in maintaining that which seem- 
ingly has become a part of ourselves that 
causes the futility of trying to work together 
as effectively as we might, if we could find 
techniques to erase these professional bar- 
riers, 


TEXAS TRAINING PROGRAM 
AVAILABLE TO MHS 
SUBSCRIBERS 


At the Third Mental Hospital Institute, 
Dr. George W. Jackson, Medical Director 
for the Board of Texas State Hospitals and 
Special Schools referred to the Nurse Tech- 
nician Training Program recently set up 
in cooperation with Junior Colleges in his 
State. 

Dr. Jackson has now made available full 
details of this program for distribution by 
Mental Hospital Service. This material is 
now being reproduced and will be sent to 
members as a Supplementary Mailing early 
in January. 

Each hospital training school is closely 
affiliated with one of the junior colleges 
in the state. The training program covers 
two years and carries college credits. The 
first year, known as the “Basic Nursing 
Course” closely simulates the first academic 
year taken by degree nursing students. The 
second year converts the basic student nurse 
technician into a qualified technical nurse. 

Although the student is charged tuition 
and laboratory fees he is paid a definite 
stipend and given maintenance. Attendants, 
aides and auxiliary personnel now employed 
may avail themselves of these courses at 
their already authorised rate of pay. 

The affiliated junior colleges furnish the 
necessary faculty to carry out the program 
and pay the cost of these instructors and 
their travel to and from the hospital. The 
colleges also pay for procuring and estab- 
lishing laboratories and equipment. 

The hospitals provide professional per- 
sonnel for teaching medical, surgical, psy- 
chiatric and advanced nursing courses only. 
The hospitals also provide class rooms, medi- 
cal teaching aids and the necessary hospital 
equipment. Textbooks will be furnished on 
loan from the medical libraries of the vari- 
ous hospitals involved. ‘ 

The program was inaugurated in six of 
the Texas state hospitals in September 1951, 
and was created and designed to improve 
the care and treatment of the mentally ill 
by raising the quantity and quality of nurs- 
ing care available to each patient. 

The future pay of such trained technical 
nurses in the Texas state hospital system 
will depend upon the action of the local 
state legislature. 
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The new Receiving Building at Southwestern State Hospital, Marion, Va. 


Mental Hospital Service takes pleasure 
in announcing this month the opening of 
the new Architectural Section of its Loan 
Library. P 

Designed as an interim project in order 
to get some architectural information to 
our members urgently in need of it, this 
new service oe volumes on hospital 
construction, including photographs, floor 
plans and written material of construction 
already under way or completed. 

The cooperation of Dr. Philip N. Brown, 
Superintendent of Northvilie (Mich.) State 
Hospital, Dr. Joseph Blalock, Superinten- 
dent of Southwestern State Hospital, Marion, 
Va., Dr. Marcus Guensberg, Medical Direc- 
tor of the Territorial Hospital, Hawaii, Dr. 
A. M. Gee, Director of Mental Health Serv- 
ices, British Columbia and Dr. B. P. Grimes, 
Superintendent of St. Peter State Hospital, 
Minnesota, and the offices of the State 
Architects, made it possible for us to open 
this section with details of their new con- 
struction. 

Other superintendents, owing to circum- 
stances beyond their control, have not yet 
been able to supply complete material for 
our binders, but we expect to have several 
more completed by next month, when titles 
will be announced in MENTAL HOS- 
PITALS. 

We are now writing to each and every 
hospital at which we hear new construction 
is taking place, asking the superintendents 
to send us material for the benefit of others. 
We do not, however, hear about everything 
that is going on, and we take this oppor- 
tunity of requesting anybody who is aware 
of such construction to let us know about 
it so that we may include it in our library. 

We have six copies of each of the four 
new volumes, and these are available on 
loan for the usual two week period. 

As we collect more material, it will be 
collated under specific headings, i.e. geriatric 
units, children’s units, tuberculosis units, in- 
tensive treatment centers, and so on. This 
will make for greater ease in despatching if 


a superintendent is interested in a certain 
type of construction. 
In the listing of architectural volumes 
on page 2 will be found the cost of the 
ge. Please write to Mental Hospital 
a oa for the loan of the books and not 
to the hospitals themselves. The books are 
on loan only—and are not for sale. 


New Hospital Joins MHS 

Northville (Mich.) State Hospital, which 
is opening its first building, designed for 
and later to be the Clinical Medical Unit 
for physically ill mental patients, in the 
spring, joined Mental Hospital Service just 
before the Institute and Dr. Brown, its 
superintendent, formerly assistant superin- 
tendent at Ypsilanti (Mich.) State Hospital, 
has retin Res us further material as other 
buildings near completion. 

Dr. Brown’s own history of the hospital 
which is contained in the Northville folder, 
describes just how this medical unit, which 
has a bed capacity of 522, will be adapted 
for general use pending completion of the 
other patient buildings in three or four 
years time. 

By the fall of 1953 Northville State Hos- 
pital will consist of the Clinical Medical 
Unit, Admissions Unit and an Intensive 
Treatment Unit, with approximately 1,000 
beds. Later projects include psychogeriatric 
units continuing treatment units, disturbed 
and duemtocneel patient units and industrial 
therapy patient units which will finally 
bring the total bed space of the hospital 
up to 3500. In addition to the patients’ 
buildings, there will also be a laundry build- 
ing, a service buildic:g, an occupational- 
recreational therapy building, a chapel, 
shops, a nurses’ home, and a staff dormitory. 
The latter has already been started. The 
total building project is expected to take 
about ten years. 

A Children’s Unit, not actually part of 
the Northville State Hospital, will be built 
upon the grounds and the hospital will 
furnish part of its clinical facilities. How- 
ever, the medical staff will be entirely sepa- 


rate from that of the state hospital and the 
Institute will have its own director. This 
Institute is to be for the care and treatment 
of emotionally disturbed and _ treatable 
children while facilities for chronically sick 
children will be made either at Northville 
or Ypsilanti State Hospitals. 


Traditional Architecture— 
Modern Methods 

An interesting contrast to the modern 
exterior of Northville State Hospital is the 
traditional style chosen for Southwestern 
State Hospital, pictured at the top of this 
page. Dr. Blalock in his description of this 
new Receiving Building, due for completion 
in two years, describes in detail the modern 
equipment, layout plans and basic construc- 
tion. 

Particularly interesting to others planning 
construction are the plans of oe of the 
four floors, which are described floor by 
floor in the written material. . 

The building will provide for 60 male 
and 60 female patients, with 70% of single 
rooms. The total cost of the building will 
be $1,223,539.51, making a cost per patient 
bed of $10,196.16. 


Single-Story Censtruction for Seniles 

In this volume, supplied through the 
courtesy of Dr. Grimes and his State Archi- 
tects, the descriptive material states that 
similar single-story geriatric buildings are 
now a standard design for state mental in- 
stitutions in Minnesota. 

Each building is Y-shaped, constructed to 
accommodate 153 patients in wards of 10 
and 12 beds. All ceilings, except in service 
areas, are finished in fire-proof, acoustical 
tile, and the entrances from all wings, except 
the main entrance, are by ramp so 
wheelchair patients may be easily moved 
out of doors on pleasant days. e build- 
ings are connected to existing hospital 
buildings by covered tunnels, most of them 
underground and terminating in the base 
ment corridor. 

In this folder full sized blueprints have 
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been provided instead of the more. usual 
miniature floor plans. 

In the same Geriatric Construction folder 
are floor plans and excellent interior and 
exterior photographs of the Home for the 
Aged, Coquitlam, B. C. The material was 
produced by Dr. Gee's fine audio-visual 
department, and the written material high- 
ights special features designed for the care 
cee aged. Dr. Gee has promised Loan 
Library details of his new recreational 
center as well as the audio-visual depart- 


ment. 

The cost of the construction of the geria- 
tric units as of April 1951 was $245,300 or 
$2,493 per bed. This is unfurnished and 
does not include heating apparatus as all 
units are heated from the central heatin 
Jant. A further $500 per bed is requir 

furnishings, making a total per bed cost 
of $2,993. 
Mountain Setting 
For Hawaiian Hospital 

A dramatic picture of the modern, white 
Intensive Treatment Building, at the foot 
of a mountain, opens the folder of material 
supplied by Dr. Guensberg. The hospital, 
which was opened in January 1951, its 
approximately 500 per annum, with an 
average daily census of 1100 patients. 

The new center, known as the Goddard 
Building, has no bars or ‘fences. Except for 
safety screens and some locked doors, con- 
finement and restriction are nowhere in 
evidence. 

The therapeutic program is based on an 
intimate integration of receiving, treatment 
and convalescent services and all efforts are 
directed towards keeping the period of ad- 
mission down to a minimum. Insulin, ECT, 
occupational therapy and psychotherapy are 
carried out simultaneously with a compre- 
hensive diagnostic study. 

Every effort is made to allow male and 
female patients to mingle freely under in- 
conspicuous s supervision. Staff and 
patients share tables in the common dining 


Modern Construction Methods Produce 
Satisfactory Low-Cost Building 


How the Mennonite Central Committee built a low-cost permanent mental 
hospital facility by judicious use of prefabrication techniques. 
By Arthur Jost, Administrator 
Kings View Homes, Reedley, Calif. 


We had many factors to consider in planning a 32-bed mental hospital on a limited 
building fund. We wanted a permanent structure with low maintenance costs, and one 


that would be fireproof. The latter was nec 


because the site selected was rural and 


afforded minimal fire department protection; state and county fire prevention codes govern- 


ing such buildings were extremely rigid. 


This seemed like a large order for our limited budget, but the contractor engaged offered 
a solution: prefabrication. Because of his experience with this method of construction he 
served as a consultant to the architects throughout the planning. 


room. Men and women work together in 
the occupational therapy shop, and meet at 
the soda fountain. They share social activi- 
ties, and both use the outdoor swimming 
pool. 

The diagnostic and treatment program 
is supplemented by an accredited training 

rogram for residents in : also 
ie student nurses affiliated with the hos- 
pital, and student social workers from the 
University of Hawaii. 
Complete Set of VA Plans 

The Veterans Administration Central Of- 
fice material upon the 1948 Criteria for a 
1,000 bed NP Hospital, recently placed in 
Loan Library, has now been supplemented 
by the addition of a complete set of floor 
plans for each type of building. 


These include: Admission and Treatment, 
General Medical and Surgical; Tuberculosis; 
Disturbed; Continued Treatment; Infirm 
and Geriatric; Service buildings including 
administration, medical rehabilitation and 
kitchen; Gymnasium and Swimming Pool; 
Recreation, including theater and chapel. 


Actual building was begun January 20, 
1950, and completed February 1, 1951. The 
result is Kings View Homes, a handsome, 
one-story modernistic structure with 8500 
square feet of floor space. The total cost 
was less than $100,000—approximately $11 
per square foot, not counting roofed porch 
areas. Since we are a church organization 
much labor was donated and several busi- 
ness firms allowed generous discounts. Nev- 
ertheless, the savings afforded by prefabrica- 
tion methods alone were considered because 
of the minimum of form materials and of 
skilled carpentry required. 

On-the-Spot Preparations 

The frontage allowed ample space to con- 
struct the moulding frames near the build- 
ing site. The forms were built with 34-inch 
thick plywood bottoms and 2-inch thick 
lumber edging. Holes were drilled at inter- 
vals in the edging so that steel reinforce- 
ment rods could protrude several inches be- 
yond. A few forms at a time were built to 
permit re-use of the lumber. 

Concrete was mixed on the site, too, in 

(Continued on Page 8) 


FIRST HOSPITAL TO JOIN M.H.S. BEFORE READY TO TAKE PATIENTS — NORTHVILLE, MICH. 


The Clinical Medical Unit of Northville (Mich.) State Hospital to be opened for general purposes in the spring, pending completion 


of other buildings to house 3,500 patients of all types. 
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Doctors Review Effects of Music Therapy 


By Thelma V. Owen, M.D., Psychiatric Director, and M. G. Stemmerman, M.D., 
Medical Director, The Owen Clinic, Huntington, W. Va. 


Our first experiment with music therapy 
was a failure. The patient, a simple schizo- 
phrenic, was a young man majoring in 
music at teachers’ college. Both parents had 
committed suicide and he was reared by 
relatives. He had begun piano lessons at 
the age of nine with a teacher who started 
him after a visit to his home, where she 
discovered him transposing from one key to 
another for his own amusement. She trans- 
ferred to him her own enthusiasm for music; 
in fact, his emotional tone was absolutely 
flat—except when he was at the piano. 


While hospitalized his musical education 
was continued along conventional lines. In 
addition, he gave lessons to a fellow patient. 
He was discharged only slightly improved 
and is at present employed as a pin boy in 
a bowling alley. 

The patient he had taught, a twelve-year- 
old girl with behavior problems, proved to 
be too big a handful. Apparently neither 
gained much from the lessons. Four years 
after discharge, however, she was doing well 
musically and otherwise, but it is felt that 
the music therapy she received while hos- 
pitalized had little to do with the good 
result. 

The next case, however, a fifty-one-year- 
old junior high school social studies teacher, 
became an enthusiastic apostle of music 
therapy, and a few months after her own 
discharge, started working at the hospital 
as part-time music and part-time educa- 
tional therapist during the summer. During 
the winter she devotes at least two days 
a month to our music program. 

She had a long history of untreated 
psycho-neurosis prior to her admission for 
involutional psychotic reaction, delusional 
with visual hallucinations. Although she 
had planned on teaching music, she dropped 
this in favor of social studies because of 
feelings of She at- 
tempted to play serious music for eighteen 
vane and had not played before anybody 
for five years. 

At the hospital she was given a regular 
practice hour, and offered to play for group 
singing; later she induced another patient 
to play duets with her. She was discharged 
after three months and returned to teach- 
ing social studies, but continued intensive 
outpatient treatment, both individual and 
group psychotherapy, for another year. She 
has since stated: “Mental patients were the 
first, since I was very young, who appre- 
ciated my playing.” 

A partial readjustment was observed in a 
38-year: old housewife, manic depressive, 
depressed, who had been ill almost con- 
tinuously since the birth of her first child, 
six years prior to hospitalization. The sec- 
ond child, then a year old, she refused to 
recognize as her own. On admission she 
was completely blocked, mute, unable to 
dress or feed herself. 

But at a “song fest”, about a month after 
her admission, her lovely voice was heard 
above the others. And although for many 
months she never uttered a spontaneous 
word, she would sing with only the slightest 
encouragement. Four months after admis- 
sion she sang solo at a Christmas musicale. 
She was given piano, and later, voice lessons. 

She was discharged to the outpatient de- 
partment, where she received individual 
and group psychotherapy, and continued to 


participate in the hospital music programs. 
Because of this it was possible to space the 
psychotherapeutic interviews more widely, 
music serving as an “anchor” for the inter- 
views. 

While she will not sing for adults at 
home, she plays and sings with both her 
children, whom she now completely ac- 
cepts. She still cannot adjust to her contem- 
poraries, and her husband believes that it 
is only the musical outlet which has kept 
her from slipping back to her previous 
“blocked” state. 

One patient, diagnosed as manic depres- 
sive, manic, gave up hopes of an operatic 
career to marry when she was twenty-three. 
The marriage has been a happy one, but she 
always felt “cheated”. She continued her 
voice lessons, but since she regarded this as 
“indulging” herself, insisted upon paying 
for them with money she earned by singing 
in church. 

Now thirty-seven, she had been ill periodi- 
cally since the age of sixteen. She was 
treated first as an outpatient, during which 
time she repeatedly referred to herself as 
a singer. On admission to the hospital she 
was given a group voice class to instruct. 
Despite her initial qualms, she was tremend- 
ously successful. Her enthusiasm for singing, 
plus a personal understanding of what it 
is like to be mentally ill, have proven to be 
real assets in teaching the patients. 


Although she previously lacked courage 
to add operatic arias to her repertoire, she 
was encouraged to do so in the hospital. At 
one of our musicals she sang an aria from 
La Boheme. A public service director from 
the local radio station was in the audience, 
and arranged for her appearance on a 
program concerning the aims of the Hunt- 
ington Association for Mental Health. She 
performed on the program, introducing her- 
self as a mental patient under treatment. 
Since her discharge from the hospital she 
teaches private pupils in her home and con- 
tinues a weekly voice class for our patients. 


Comments from the patients about our 
music therapy program are unanimously 
favorable. This must not necessarily 
construed as 100 percent approval, however. 
It is almost impossible to obtain negative 
opinions since, more likely, honest dissent- 
ing opinion is such a minority that these 
—_ would hesitate to rebel against the 
avorable group response. 


MUSIC AS A TREATMENT AID 


The effect that music has on emotions 
has been recognized since the days when 
David played his harp to assuage King Saul 
“when the evil spirit was upon him.” To- 
day, the same principle is being put to use 
in mental hospitals, where music is coming 
into its own as a therapeutic agent. 

At PILGRIM STATE and ROCKLAND 
STATE HOSPITALS in New York, it was 
found that electro-shock patients were more 
relaxed when they listened to music before 
entering the treatment room and immedi- 
ately upon regaining consciousness. These 
patients constantly expressed their apprecia- 


tion of the music. 
At KANKAKEE (Ill.) STATE HOS- 


PITAL, phonograph concerts are held dur- 
ing hydro-therapy sessions. The AGNEWS 
(Calit.) STATE HOSPITAL also employs 
this technique, and has discovered that de. 
ressed patients receive a moderate uplift 
rom sprightly melodies if slow, rather sad 
selections are played first to match their 
own mood, and the tempo gradually in- 
creased. 

Another example of the direct effect that 
music has on certain mental patients was 
demonstrated at TOPEKA (Kans.) STATE 
HOSPITAL. One extremely aggressive, un- 
approachable patient used to lie on the 
floor of his room, pounding for hours in a 
primitive rhythm. Two aides resigned be. 
cause they were afraid of him. When noth- 
ing else helped, music was piped into his 
room. At first, stimulating classical music 
was played to match his pounding. The 
patient picked up the rhythm. Gradually 
the shythm was softened to a less exciting 
tempo. The patient’s pounding diminished 
along with it. Finally he ceased altogether 
and later was well enough to be transferred 
to a ward. 

The converse of this—the effect that the 
patient has on the music—is being investi- 
gated at the LYONS (N.J.) V.A. HOS. 
PITAL. During the past few months the 
musical efforts of patients have been re- 
corded at various times. The hospital re. 
ports that in many cases the patient’s choice 
of selection, as well as the manner of per- 
formance, reflects the patient's prevailing 
mood at the time of recording. This has 
been noticed especially with schizophrenic 
patients who participate regularly in the 
recording sessions and have overcome some 
of their initial reserve and inhibition. Dr. 
C. N. Baganz, manager of the hospital, says: 
“It is interesting to note that, in some cases, 
the change in mood reflected in the patient's 
choice of music is not observed in his other 
behavior.” 


MUSIC FOR FUN 


The benefits of recreational music pro- 
grams are almost as numerous as the forms 
these programs take. The most commonly 
listed aims are: To increase socialization; 


to develop self-confidence by accomplish- 
ment; and, of course, to provide diversion. 
Dr. Granville Jones, Superintendent of 
EASTERN STATE HOSPITAL, Williams 
burg, Va., says: “If music did nothing more 
than afford happiness to the patients in the 
many ways that it can, it has accomplished 
an invaluable service as entertainment, edu- 
cation, and therapeutic aid.” 

Most mental hospitals have recreation 
programs which include patients’ bands, 
music uppreciation sessions, and dancing 
classes. Some of these activities are held 
right on the wards, such as at KANKAKEE 
(Ill.) STATE HOSPITAL, where the Prot. 
estant and Catholic choirs entertain on the 
wards after church services each Sunday. 
Kankakee’s music program also boasts a 
dance band, a snappy drum and bugle corps, 
a rhythm band, and a weekly talent show. 

At LOGANSPORT (Ind.) STATE HOS- 
PITAL, the weekly piano recitals on the 
wards are supplemented with private in- 
struction in voice and piano, at the request 
of patients. Logansport also holds folk-danc 
ing classes. This past summer the patients 
participated in a Maypole Festival which, 
their Musical Therapist, Miss Pat Otto, says 
“developed into a Junepole affair. Everyone 
turned out—including the sun!” 
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The OWEN CLINIC at Huntington, W. 
Va., a twenty-bed private psychiatric hos- 
pital, is justifiably proud of its musicals. 
The program is usually arranged around 
a central theme, such as Mental Health 
Week or United Nations Week. Patients 
collaborate with staff members to revise the 
words of some songs to suit specific occa- 
sions. The public is invited to these en- 
tertainments. As the hospital parlor where 
they are held only accommodates fifty 
guests, invitations are at a premium. 

One of the recent recitals was televised 
right at the hospital and shown over local 
channels, and the choral group is regularly 
featured on a local radio program, “High- 
ways to Health,” sponsored by the Hunting- 
ton Mental Health Association. 

Schools for mentally defective children 
also find that musical activities add to the 
enjoyment and sense of achievement of their 
patients. The RAINIER STATE SCHOOL 
in Buckley, Wash., considers music a part 
of its regular educational program. The 
school’s rhythm band, complete with color- 
ful uniforms, is a special feature. The chil- 
dren present amateur shows occasionally, 
and consider these a favorite pastime. 

ORIENT STATE SCHOOL in Ohio has 
a boys’ band which participates in all con- 
certs, plays at the ball games, and serenades 
around the grounds on holidays. The girls’ 
orchestra consists of four violins, one cello, 
and a flute. The girls accompany the choir 
during Protestant church services, and oc- 
casionally combine with the boys’ band for 
special concerts. Both the Rainier and 
Orient Schools have choir groups which 
sing for church services. 


THERAPY | 


NURSES AND ATTENDANTS 
CONDUCT GROUP PSYCHOTHERAPY 
15-20 

An extensive group psychotherapy pro- 
gram with nurses and attendants as group 
leaders is in progress at the Medfield State 
Hospital, Harding, Mass. The program was 
started in 1949 when the hospital adminis- 
tration decided that, in view of the shortage 
of psychiatrists, properly oriented members 
of the nursing service could be used to con- 
duct these groups. 

The persons selected were given a series 
of introductory lectures which explained in 
simple terms the purpose and technique of 
group therapy. 

The program began with seven groups 
and has since expanded to include eighteen 
groups, each having twelve to fifteen 
patients. Each group meets three times a 
week. Group leaders confer weekly with 
the supervising physician to report on their 
experiences. Dr. Rudolph Kaldeck, Clinical 
Director of the hospital, supervises the pro- 


ject. 

Dr. Theodore F. Lindberg, Superintendent 
of Medfield State Hospital, says: “Our ex- 
os with this kind of therapy have 

satisfactory. It helps the patients to 
verbalize their anxieties and to get along 
with other people. Many have shown im- 
provement. At least of equal importance is 
effect on morale and attitude of the 
attendants. They acquire a deeper under- 
standing of the patients’ behavior and apply 
is experience to the rest of their work. 
This attitude . . . spreads to the other em- 


ees. 

Dr. Kaldeck has reported more fully on 
this project in a paper entitled “ Group 
Psychotherapy by Nurses and Attendants,” 
which appears in Diseases of the Nervous 
System, Volume XII, No. 5, May, 1951. 


CAREFUL INDOCTRINATION 
NEEDED FOR VOLUNTEERS 


An account of the stringent qualifications 
demanded of the Gray Ladies who 
work at St. Elizabeths Hospital, 
Washington, D. C 
By Marian A. Delano 
Red Cross Field Director 


For many years the Red Cross staff at St. 
Elizabeths Hospital has been indebted to 
its Gray Ladies for a very special contribu- 
tion. The large patient group in a mental 
institution differs from the usual hospital 
population and makes unique demands from 
those who generously offer their services. 

Like all hospitals, we need intelligent, 
warm-hearted, energetic women who are 
ready to devote themselves to people who 
pono | in need of a friendly lift. But unlike 
general hospitals, our patients are here be- 
cause they are either temporarily or perma- 
nently maladjusted to normal living. This 
means that all who work with them must 
have some knowledge of the nature of men- 
tal illness and of the behavior patterns 
which they may encounter. They must also 
have some understanding of the ways and 
means by which these sick people will be 
both sheltered from the world which they 
cannot face, and encouraged to find their 
way back into it. We know that working 
with the mentally ill requires a delicate 
balance. The patient must never feel an 
shock from his contact with what is normal, 
and the worker must be free from any shock 
in her contact with what is not normal. 


Careful Selection Needed 

This necessitates, of course, a careful 
selection of pros ive volunteers. Even 
after they have nm interviewed in the 
Red Cross Chapter and recommended, St. 
Elizabeths requests an additional interview 
for further screening. Sometimes women 
who have formerly been patients in a men- 
tal hospital have generous impulses to come 
and help, but almost invariably such candi- 
dates screen themselves before the training 
is over. For we require of every volunteer 
attendance during a period of about four 
months at a series of weekly lectures given 
by a resident psychiatrist. In this course 
they are briefed on the various types of men- 
tal illness, their causes and effects, and on 
the many different therapies that the hos- 
pital affords. They are given an opporunity 
to ask any questions which they may have 
and to discuss further with the doctor and 
with the Red Cross Field Director anything 
which puzzles them. Any woman who has 
been a manic-depressive or has undergone 
shock treatment herself shies away from 
these discussions and eliminates herself. 

It goes without saying that anyone who 
has fears or anxieties about mental illness 
can be of no service in our hospital. It is 
equally fruitless to come with an exagger- 
ated cheerfulness, as patients detect insin- 
cerity with an almost uncanny sureness. A 
quiet, calm and impersonal approach based 
on intelligent human insight is what we 
seek in all our workers. 

While the lecture course is in progress 
we give the candidate training in working 
with the patients under our supervision. 
At present our Gray ies are assisting in 
the recreation program. Most of the activi- 
ties center in the Red Cross House where we 
have at least two large evening dances each 
week, one for the colored patients and one 
for white patients. Often as many as three 
hundred attend. Both men and women pa- 
tients are brought from the locked wards. 
Volunteer Duties Vary 

Our responsibility in making these par- 
ties as successful as possible means a con- 


PSYCHIATRIC TECHNICIAN 
TITLES FORMALLY ADOPTED 9-31 


As from August Ist, 1951, California em- 
ployees engaged in the care of the mentally 
ill or deficient are no longer known as hos- 
pital attendants. Their new titles, Psychia- 
tric Technician Trainee and Senior Psychi- 
atric Technician I (Shift Attendant) were 
requested by the California State Employees’ 
Association and finally approved by the 
State Personnel Board. 

With the establishment of the new status, 
appropriate salary adjustments were granted 
employees in the class of charge attendants. 

Later in the year the State Personnel 
Board will meet again to take action on 
salary adjustments for employees at the 
technician level. The C.S.E.A. is compiling 
information on the duties and responsibili- 
ties of these employees for presentation to 
the Board. 

The advanced training is on a voluntary 
basis and the tuition fees are paid by the 
trainees. The attendants will continue to 
work at the hospital while training, and 
will receive the regular salary plus mainte- 
nance. The instruction is to be taken partly 
on their own time and partly on the state’s. 

The second year of training will be de- 
voted to specialized psychiatric education. 
Although details have not yet been worked 
out, it is probable that this will be taught 
at the hospital by physicians and registered 
nurses. 


stant watchfulness. The Gray Ladies, assum- 
ing the same duties as our own staff, give 
indispensable aid acting as hostesses, con- 
versing, dancing with the patients, helping 
in serving the refreshments and always keep- 
ing a weather eye on the entire room. At 
the close of each party they assume the re- 
sponsibility of helping to check out the 
patients, to close the house, carefully check- 
ing every room for possible loiterers. 

Occasionally the Gray Ladies sponsor a 
ward party where smaller groups are enter- 
tained, and which require the same care. 

After this apprenticeship, the volunteers 
hold open house for patients at specified 
times when no paid worker is present. 

We plan special diversions in our recre- 
ation hall on four afternoons each week. 
These include organized games, card par- 
ties, orchestra practice, bingo, and music 
programs. Two hundred or more patients 


. attend these functions regularly. Two Gray 


Ladies of long standing give constant and 
much needed assistance. Holidays hold spe- 
cial significance for our patients and there 
is endless activity surrounding birthdays and 
special occasions, such as Valentine’s Day, 
Halloween, Thanksgiving and Christmas. 
It is at times like these that we lean heavily 
upon our volunteer groups. 

Despite the responsibilities, working with 
the mentally ill has its lighter moments, as 
when one encounters a patient who works 
in the library but insists on wearing a 
butcher’s apron, or when one chats with a 
library worker who is stacking books on 
the shelves and, as she puts it, “separating 
the biographies from the friction.” 


At present most of our Gray Ladies are 
government employees and have to restrict 


their volunteer service to evening and week- 


end activities. Our Gray Lady service could 
be expanded in many directions if we could 
draw upon a larger volunteer group. 
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(Commentary's chief purpose is to call the attention of MHS subscribers to articles, 


reports, pamphlets, books, or other documents that have been published elsewhere and are 
of particular interest to mental hospitals. When MHS bas copies or reprints on band for 
distribution or loan, this fact is noted in the column. For copies of other material, please 
write directly to the publisher.). 


Dr. Paul Haun, chief of the hospital construction unit of the VA's Division of 
Psychiatry and Neurology, Washington, D. C., writes upon the construction of psychiatric 
hospitals in the October issue of the VA Information Bulletin of the P & N Division. 

Consultation by the architect with an individual psychiatrist is not enough; nor can 
any existing hospital be used as a model since advances in psychiatry often make well- 
constructed buildings seem functionally obsolete. 

The author suggests that the optimum bed capacity is between 1,000 and 1,500 beds, 
and might well be located eight or ten miles from the business center of a city. He goes 
on to describe the number of buildings and their purpose. (See Loan Library Volume 
—VA Criteria for 1,000-Bed NP Hospital—availabie from MHS for two-week period.) 

The use of visual aids to ease admissions in a general hospital is suggested by Dr. 
Robert H. Lowe, in November's Hospitals. Rochester (N.Y.) General Hospital shows 

hotographs of various rooms when a patient enters the hospital. Such an idea might 
Be adapted to reassure relatives of a patient entering a mental hospital, where so much 
is unfamiliar and therefore alarming. 

Also in the November Hospitals is a story on the auxiliary volunteer's work in the 
Boston Psychopathic Hospital. Mrs. Henry C. Stetson, chairman of the hospital’s public 
relations, states that a well organized auxiliary can be of service to both patients and staff 
of a mental hospital; that volunteers can be a valuable part of the treatment team, and 
that volunteers and auxiliary members can help interpret the problems and needs of mental 
patients to the community. (See February issue of MENTAL HOSPITALS for an article 
about the Toledo State Hospital auxiliary and details of its work and organization.) 

Drs. Phillip Polatin and James F. McDonald of New York have a paper in the current 
issue of Geriatrics upon involutional psychoses. They describe involutional melancholia 
and involutional paranoia, together with prognosis and treatment. 

The executive housekeeper of Manhattan General Hospital in New York describes 
her work in “Keeping House for the Chronically Ill” in the December issue of The 
Modern Hospital. Miss Mae Stark draws upon her former experience as housekeeper at 
the Jewish Sanitarium and Hospital for Chronic Diseases, Brooklyn, N. Y., and many 
of her problems closely parallel those of the housekeeper in a mental hospital caring for 
geriatric patients or continued treatment cases. She touches upon fire prevention, ice 
service, trash disposal, and the control of linens. 

From the point of view of safety—especially important, of course, in the mental 
hospital—Miss Stark declares that ramps and stairways must be policed constantly by 
porters so that they are free of anything to endanger a patient. 

Since chronic care implies few discharges, says Miss Stark, the housekeeping staff 
must learn to work around stretchers, wheelchairs and the ambulatory patients. 

If the housekeeper had her way when a hospital was built, she says, she could save 
thousands of dollars in maintenance costs by suggestions which would cut down on the 
labor force. All floors, for instance, should be of the type which can be maintained by 
damp mopping only, rearrangement of equipment storage space could result in better 
sanitation achieved in less working time. 

Mr. A. G. Gutterson, Division of Hospital Facilities of the Public Health Service, 
publishes in December’s Hospitals a paper on the temporary housing of nervous and mental 
patients in converted isolation suites. The peees was written in cooperation with the 
National Institute of Mental Health, under the direction of Dr. John W. Cronin. 

The NIMH recommends that sgoeinents 10 percent of the general hospital beds 
of any given area should be allotted to psychiatric inpatients. 

Floor plans showing arrangement of furniture, much of it removable since the 
arrangements are only intended to be temporary, are given, together with lists of such 
equipment. In the text of the story the authors give details of material and finishes 
recommended for maximum safety and security. 

In the December issue of the American Dietetic Association’s journal is given a brief 
description of a specially enriched doughnut developed by the New York State Depart- 
ment of Mental Health to enrich the diet of state hospital patients. The formula is being 
made available to the public and copies can be obtained from the Department in Albany, 
A 


Institutions has a new service to its readers in the form of supply and demand reports 
upon products such as hospital furniture, kitchen equipment, dining room fittings, and 
laundry equipment. The items are tabulated under “Backlog,” “Want Advance Orders,” 
“Believe Advance Orders Help,” “What is Being Done to Meet Shortages?”. The informa- 
tion is taken from representative replies from manufacturers of food service equipment. 
Additional reports are to follow, as the survey has covered a large range of products 
essential to mass feeding and mass housing. 


PREFAB CONSTRUCTION 

(Continued from Page 5) 
order to achieve more uniform pouring con- 
sistency and so that exact amounts could be 
mixed each workday. 


Basic Construction Methods 


The hospital floor was poured first. It 
was reinforced with 6-inch steel mesh and 
poured over « hot-tar-coated membrane. In 
the floor is incorporated copper tubing for 
the radiant heating system. 

When the wall slabs were poured, grooves 
were made along the base by inserting tri- 
angular slats. Corresponding grooves were 
put in the foundations and as the crane 
brought each wall into position with the 
foundation, grout was poured into the hol- 
low formed by the matched grooves. Thus 
a reinforcing key was formed which was 
further strengthened by steel rods protrud- 
ing from the base of each slab. 

The exterior walls are six inches thick. 
For insulation purposes a light aggregate 
was added to them in mixing. Steel sash 
windows and heavy gauge door jambs were 
tied into the formwork and cemented. 

In the kitchen, dining room and rest- 
room areas, stainless steel door jambs and 
casings were used. Plate locations were cut 
through the door jambs, and hardwood 
blocks were anchored in the concrete behind 
the casings to secure hinges and catches with 
wood screws. Partition walls without win- 
dows and doors are four inches thick. 

After the concrete had cured sufficiently 
to insure against cracking, the walls were 
ready to be raised. In order to hoist the 
heavy concrete slabs into position, bolts 
were welded onto the steel reinforcement 
rods protruding from the top of each slab. 
Heavy channel iron was drilled with cor. 
responding holes and bolted to the rods, 
forming the top dimension of the form. 
work. This enabled a cable to be attached 
and hooked to the crane for transporting. 

Adjoining wall slabs, both exterior and 
interior, were connected by electrically 
welding the steel reinforcement rods which 
extended from each and overlapped. Wet 
concrete was poured over the welded rods 
in upright column forms. 

The finished surfaces were ready for paint 
after slight sanding. Asphalt cove was used 
to fill in at the baseline where walls and 
floors join, and interior corners were plas 
ter finished. 

The roof is of built-up composition. It 
has a two-inch pitch with a 314 foot over- 
hang. Evaporative coolers are located in 
wood louvered housings, which are decora- 
tive as well as functional. 


Dr. Howard Rusk writes in the May-June 
issue of Geriatrics on “Geriatrics and Re 
habilitation”. Citing statistics on the alarm- 
ing increase of first admissions to mental 
hospitals in the group aged 65 and over, 
Dr. Rusk tells how this situation can be 
alleviated. In New York City, for example, 
one community center operates a social ac 
tivity program for persons over 60. The 
average age of participants is 74, and of the 

d members enrolled during its seven 
years of operation, not one has had to be 
admitted to a mental institution. 

Ordinarily, says Dr. Rusk, some 40 of 
those 700 would have required institutional 
care. “Conservatively,” he says, “those 4 
individuals would have cost the State of 
New York more than the entire seven-yeat 
preventive program has cost the City of 
New York.” 
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